SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 B |
DOCUMENT # J39434 (2)

1. Corparation Name

OLD WORLD TREASURE QUEST INC.

Principal Place of Business Maiing Address ) ||I||||I |’I| ||||I |Im Iml m“ |||\ “m ||||| I‘l“ Iml ||||| |’IH |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

4153 DOWLING RD P O BOX 417
MIDDLEBURG FL 32068 ' MIDDLEBURG FL 32050
us us 3. Date Incarporated or Qualfied 3a. Dalc of | aéﬁ%eport _§‘
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ’ Applied For
2 - 25—' . 59-2740761 | [Mat Applicanie
Suite. Apt. #, e1c Suite, Apt &, elc
= P . ! " 5. Certiicale of Status Desired D $875 Anc‘!xlwonal
22 Z—TI Fee Required
City & State Cry & Stale 6. Flection Campaign Financing a $5.00 mayBe
23 . a o Trusl Fund Goatribution Added to Fees
ap __ Coantry _ap Country 8. This cosporahan has habinly for intangible tax under s 199 032
—
;l . 25:] - 29 . 36] Florda Stalutes D Yes [] Na B
8. Name end Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
81| Name
POPE, CHARLES D.
4153 DOWLING RD 82| Streel Address (PO Box Number is Not Acceplablo)
MIDDLEBURG FL 32068-0417 o5
84] Ciy FL [as| Zip Code

15 Poreuant 1o 1hs provisions of Sectors B07 0602 and 607 1508, Fionda Statules, the above-named corporalian submils tis slalement (o the purpase af changing L regstered
office or registered agenl, or both, i the State of Flonda Such change was authorized by Ine carporation's hoard of directors | hereby accept the appaintment as reg:steced
agent. | am tamikiar with, and accept the obhgations of, Sechton BO7.0505, Fionda Statutes

SIGNATURE _. . e e S e e I _ R
S I LT ) T HR N N PO Teng o agent 0 R afapnde CHTTE e gt d A et Sapuatnfis des riire. ! LiATE
12. OF HICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 é‘
TME PT [T oeeere T1NILE [T cang: [T Addtion | 5
o

NAME POPE, CHARLES D. 12 NAME 3
staeetanoress | 2648 HENLEY RD. 1 35TREET ADDRESS o
CIrY-§1- 29 GREENLOVE SPGS. FL 148y -51-2¢ &
TILE WS [T oeere 2TTIE W Crange ] Additien |O
HAME POPINJOHN §. 23 KeME
steer aoohess | ~-GRANTET- ssmeeraooriss | 1 OB S RIFLE RMIGE RoAC APT, [2-A
OTy-ST2# SHAUGUSTINEFL 2aansrze | MT TLEACAIT , $o.  CAed-H2
TITLE VPL [ 1 oecere JIHILE [T cnange [] Addnen
NAME ELLIOTT, RALPH E. 32 NAME
streeraooaess | 3571 COUNTY RD 218 EAST 3 STAEET ABDRESS
CITY ST 2P MIDDLEBURG FL ) 34 CTy-51. 2P
TILE L] oeiete S11ME [T crangs [T Aduton
NAME 4 7 HAME
STREE [ ADDRESS 43 STREET ADDRESS
CITY-ST-2if 440:1Y - S1-2IP 1
TIE [T oeiee 51 TITLE [ omanes ] asaton
NAME 5 2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiY-ST- 2P 541 -51-2P ]
MLE [ oeeeie 61 TilLF [T crangs [ ] Aditian
NAME 52 HAME
STREEY AUDAESS 5§ 3 STREFT ADDRESS
CITY-5T-2IF E4CITY 81 2F ]
14. | do hereby certify thal the nfarmaton sapphed w th thes fheg is voluntarily furnshed and does not quahfy lor the exermption slated in Sechon 119 07(3)(k), Flonda Statutes |

further cerlify that the mfurmation indicated on this annaal repart or suppiemental annual repart 1s true and accurate and that niy signatu i have the same togal effect asaf

made under oath, tnat | am an othicer or diraclor of the corporation o the recaiver or truslec empowered 1o exacule tis reporl 45 reaured ty Chapler 817, Flonda Statuties, and

that my name appears m Biock 12 or Block 13 changed_or on an attachment wih an aadress

L]
SIGNATURE: (Al 0 /P Chavles p-Pope  [#ue-T6  ou-27)5636
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Lrite Dt w Proee




